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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DiVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON _ , |GRADE |Inspectjon Date: ESTABLISHMENT NAME:
| Regular v ) ?22 2019 | TiMAL LEARNING  conTer TT
Follow-Up Time InfOut: OWNER/OPERATOR:
Complaint O S l \:50p0 06 LEON GUERRIRO D R Twq ¢.
Investigation RATING - LOCATION: Establishment Type
Other: A Sanitary Permlt No.: | MANGILAO T
208602 "™ | permIT STATUS: __/_Valid Temporary Expired

No. of Chikdren: 1 Male 10 Female 1 Total Child Care License: No.: 190V vfValid / /Provisional / / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY

A REGUUAR \NSPECTION VA COUDUCTEO TODAY . PREVIOUS

IRSETCTON  DATEO

oslquzole REuLTep N A Ggml

gATMG oF fA. THE Fouown LYeRE OBSIRVED

TODAH ¢

NO VIOLATIONS WERE ORSERVED.

f0STeo RAGer “A” NO. 026l on prwoow OF

ORE-K AvraA .

Crierep  OuieR, TINA OF LeDN QUERRERC ony APDJE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

P‘ecelved By (Nam Title):

(tna Dy Le urrw /,QUMf
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(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).

DEH Inspector (Name & Title):
N- RAIMUNOD , ER4D T
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